MI—S.SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARK

AMENDED

AMENDMENTS ON THIS RECO

DATE AMENDED

RD ARE AS FOLLOWS

TINSTERD OF

SHOULD READ

DOCUMENT

ITEM NO.

|

-

BY AFFIDAVIT OF

-

~62-007647

—— STATE FILE NU,
R ton ——— —==Primary Registration Diatrict Ne. Reglstrar's No. / 0 [ A : MBER
15523
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
a. COUNTY St. Francols o. STATEM Y g sourie county SE, Franco jdgision)
k. CITY (I ouhldn.%ir te Iimm givg TOWBSHIP only) Length of stay in 1b c. CITY Inside Limits
T8WN CO15 . TOWN Y N
Farm ng on  -rural 3 Wks owN Bl at Rlver = g Ne O
c. FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET (I cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
PETUTION M, A. Osteo. Hosp. YO Mo 6 Bennett Yer I3 No X
3. :#AM!.OF _DE)CEASED Firs? Middle Last 4, Dé\FTE Month Day Year
ype o print - .
NOQAH ALBERT GERIG oeATH March 3, 1962
5. SEX 6. COLOR OR RACE 7. Marriad [J  Never Married [0 |8. DATE OF BIRTH | ¥- AGE (last birthday) [IF UNhDER 1 YEAR l: UNDER 1: HR
A ivorced nths ours in.
Male White Widowed G oD | 5/13/1884 77 | B |
12. CITIZEN OF WHAT COUNTRY

10a. USUAL OCCUPATION

{Give kind of work dona

T0b. KIND OF BUSINESS OR INDUSTRY! 11.

BIRTHPLACE (City and state or country)

durmg working Bif fired)
FInfer—pubilsfier ) Allen Co. Indisna (U.S.A.
13a, FATHER S NANE 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beniamin Gg;;j.% !ng,i,a Klopfenstein Lulu E, (Buskirk} Gerig

15. WAS DECEASED: BVER INi LS, D FORCES? 1 SOCIAL SECURIY NG 17. INFORMANT Address
Yes, no, k Mi(H yes, g dates of service
(Yes, no, ;_rlgl nown| || yes, give war ar dates of el CBrI‘Oll Gel"ig Flat River, Mo.

18. CAUSE OF DEATH (Enter only ona cause per line fq

INTERVAL BETWEEN
17LNSET ANEY DEATH

PART ).. DEATH WAS CAUSED BY: 7’ Wﬁ F
IMMEDIATE CAUSE (a) Lt vt
Conditions, if any, DUE TO (b) M—’e—/m [/Wm.m& J 9- /;'
wb}::h gave ri“(t?,
al ve Caule 8,
A o W ,0441//1.‘4,(. M S
lying cause last DUE T0 [} /l%d
z PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul no! related to the Iaryfnﬂ PART IIL. If deceased Jas female was
g disepss conditipn gijyen in PART | there a pregnancy in last 90 days.
5| Yong oIt L b, S - Yl B
E 19. W¥ AUTCPSY 20s CIDENT SUIE.%’ HOMICIDE 20b. DESCR}&E HOW iN.IUR\' OCCURRED. (Enter nature of injury in PART 1 or PART I of item 18.)
a PEREORMED? [w| [m]
1 vesl NO O
X} 20c.TIME OF  Hour  Month, Day, Year
2 INJURY  am.
g p.m,
20d, INJURY OCCURRED 200. PLACE OF INJURY (e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK 3 farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK (O .
.
21, | sttended the decassed from. wt’ /‘j / qé / laﬁm’_/ﬂmd last saw oo elive on. WM 8 // ?é 2
Death occurred at 3 4 Ipﬂ““\- m on the date stated sbove, and to the best of my knowladge, from the causes stated.
22». §1 T’ TUR! (Degr 22b, ADDRESS 22c. DATE SIGNED
/L . Flat River, Missouri 3/5/62
23a. BURIAL, CREMATION, | 23b, DAT) 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMQYAL (Sgect
Birrat [3/771 Nine Mile Cemetery Near Fort Wayne, Indiana
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, |26, ISTRAR'S SIGNA’
Murphy I.. Sperks Flat River, |Mo .MJ’ /yé
¥ \: -

{Licensed Embalmer’s Stetement on E-vnrn S|da)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embaimer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

icensed EmbalmepMNo. ¢

P. O. Address

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

. ‘
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
|
* If this body is not embalmed, fact should be so stated above. 3 |




